-L NDBX 


Dpp&r 

- Nicies 

1 

- Capped tunned jsjnd-orm. 

4 

- Bsuctu'aJ pteMJua 


. hJenvei 

5 

, flrtcrue-3 

8 

. Veins 

ll. 

Breast. 

tZ 

Wecicl ^.A/ecjL 

. N^sckA 

IS. 

- j/W 

'4 

- /C Q''«- iLjrcn'd gL^d 

Is 

~ 'F’crrcrttcl ^lo.n.d 

16 

^ SiuLynandLiLuJia'l Sai. jl an J 

1 8 

- Pir^onjjui 

2-0 

-■Lovicr L;~L 

. Musclen 

25 

- AriienjjiA 

2.7 



Abdc 


^ S\ pelAAii 

. 1 3 n 

. 3 rL^cuacJl UjOK mOnt 3J 

■ ^HjUj'neJ &»«li S3 

- Sp&rrv&t&.i C&rct 3 8 

-fls-teMi* 3y 

_ Me^-VM MO 

.. LiVctl 4 ! 

. Bitiarj Jtp/em AS 

. 4 6 

- Pancreas AS 

. Ki otrucy 4 ? 

.. Sapmre-ncJ ^tc/.nds £ •2- 

- Sbamacb. S3 

_ App&nctfK- S5 

. /?ec tin. 56 

_ CSancJ- 5 f 

, CVeJeo. 5- 

_ bd tnod GjCnrh sv 6 i 

- CSfc^pkro^M. 6 4 



□ o 







j n use Us of front of A rearm,] 
« <-? fi'oizL J rcn ^f > * 


Huic/c 

Ortjin 

Insesiican 

Act^&Y* . 

?/ona te'j" 

teres 

„ hi umerel he.ad : 

© Loner part, of medial 

Supra ekem djlar Urn. . 

(2) C-F-0 
„ u/ nsr Ivtsd : 

Ccrron (fid process of ulna. 

Pnmabor 
bube-rasity of 

.Flee.'o~ of 
e-licos. 

0 Prcrn3 turn , 

F/excrr 

itJ/M-uiri 

\ „ Humero- ulnar head : 

0 C-F-0 

dor end'd process of cjlna . 

= RacL'al head: 

Ani&n'c/y- obL'cpjL -tin. of radius 

Middle 

phalanges of 
mecf'aJ if 
fryers 



.* <iDeep 


Hciselc 

j Origin 

[ Tnserttcnn. 

FI ex. or po lira's J 

: •' 

j - dint ■ of radios ■ 

i Terminal phalanx 

Iosyas 

, Infer osseotis mem hr Ann c 

of Hvl. fl^\rv\b , 

1 

F lexer digi forum j 

- of. ulna* 

Terminal phalanges 


, In hr- GS.&&CAAS cKte^i L.-aru . 

of w&d - f!,'n J&f* • 










&j: 4 duf Lr, 

zurjse. and re.la.hcn: %: ' ■ . ■ ■ . 

■ ii®n (STmi Heetla-L ~t° frachjecl artery 
' { muL'ed U axillary a*. atolla . 

, t&d °f- ‘S'Serhvrt of eBhre\.Ce&ra.cltia(ts , 

ft pierces s Had- Mermuiudar septum 
~ Presses behind mxd;eJ efiicrvicbjle . 
w:jfl Pcorearm: Between 2 ep ftexer &upi ub&U. 

. between £ PW mr P ^ ri \ ' 

, Flexor diaihuvm prdundvi, 

middle °f A~«W ,‘f i 
!■» /fa/thar . 

4- £>erSP^ * 

If. J*t Ac*:nrf;.? • 

^55** t? ffi/httur (hud&S & ulmf a 

■ - .,,• 

^ r , , 

; ta^akrtn ^ .... .. '.:■.■ ; Jin toewta ? r 




-* &oci~tr 5 rj 

■ * A t~\t5i2Si prcry^ Lc\fer&& £ rryjLC&fect ocFrcis by 2. srooh . 

. .3 earns cxb : Loosen- brrdx/i ^ p. minor. 

. Fnds p-biacl : flexor retinaculum ( in OtrppJ funnelj 
iy : &itriny UtheAol J rmuJUai bear icksA ■ 
Co urse. and rdcxti^m 

a J n arm ! Lateral to brack id a . 

and lateral h> axillary ct . in axilla. 

» Ai Me level op Insert •On op Oara.Cobra.cL.talh : 

Ft crosses Ha- PrackicJ Q . /v-c-jy, Lai. b* msd . 
eitperu •Su^esfictally or deeply . 
a j r flb-n ;L J n forearm: 

SeJu&er too kj-ods op ; 

. Pronatm- feres . 

- Flexor dyffrurn . 

> -2j* descends bc6uf£e.:i Flexor dyi/vrum JuferPtcidh 
and profundus 
a -i~n hand .' 

In Carpal tunned rt <di aides into !al- Sr rrud bf. 
Sran c-kss ' "Mo branches In axilla <%, am,. 

3 ) In Forearm : 

Q) Anterior istferosseus n. 

'Supplies '. -ftartalvr cjuadrukxs , 

. Flexor pcU/cJs. bryiu . 

^ Flexor diyihnrun-i 
.Profundus ( Lot. f J . 

(§) Palmar Cutaneous branch 
0 Muscular branches. 

fc) Xn banch 

(?) Muscular ; - Tb-nar (except adductor pdl(cls) , 

. La fend 2 LrnUiCnls ■ 

(£) CoJaroouSi laferuJ 3 jL . 



| Ha-dla-t n&rve\ 

. Root vcdaA* Cs,(. r t,s, T, 

Prow* posterior Card c^ Lfa.cla.ioJ pi € *W-d ■ 

_ £>^gios a.t Lot^Cn. LeroU/L p. minor . 

-End i ana.lmviic.cJl Snoff ton,. 

&'-} & te/mirud branihtA ■ 

C-c ytarse- •%> reixkmns 

a Li CTO llg : . Fast . ie it ; past aiall of oailla (™»bo») 

. Anf-.-b, ft ; acillarj arteny ■ 

B In arm : - In spied Jrcotre ~f kcmz'UtA 

cjtfL. profctrci LracLii ar. 

- Appears [atenadly t^ksae-. 



SmncLu J raj.?*! WU« : 

” . Ham tre.rk 

I- Hascsdar ; 17 i caps 0>. axilla) i. 

2 - CdanccaA '. .letaoi. if oat. n eg arm 
Josh Cxi. «- 4 arm ■ 







MeckWv iptf® 

© XMft* « • t F«sf * *« W *', 
yw<** ^ '• * Kv^ecJ - fe* i t • 


© *W ««*. ^ ^ ii if': 

4* «*F fy*&Xfto 






| \J&(ns op tapper liVyibj 


_ | CspLedPc 


passes in dkJhopexJ-ervJ ^novYt 


LoktAt- ft 


ptrc&A 


passes. ~C<a>o ktuLcls 

peoforcdi's rnoja*' ullviA^ ij 
pi&ruA dean pokered pasoia. 
te end in cfo iCillfrrJ \/Cin , 


Trf&njiAXc’S*- Sjia^Ce. Ort/- ts> eJJ=>* ***> 

£>c rue^djt^AJJlA } _ LW-* lon^cU^a~rzufU<^dn^ . 

~ ry^ed *: prqrv\.o<X^y fce/ULA . 

. S^f> .» i 'mag.'netrjj Le-ft^-^ 

■ -rk*. 2 epcpnoLj (m 

_ P’tocrr : _ Ltd-*. S^pJ<^ ^ r ' 

_ tfeJ: b^tdvcJlJb . 




_ /. Ttsdw 

■ t - N&rVW)- 


<r$ L'rc&flS* 

- /Z&jcb'vJt /?. Qtaft) > 

- h\z4/ t»f> n\ C-f^d) 
_ &nxcb* ^ carJ-tfo^ , 

- iQ&ddtxJ- 

- OU\u?vi- c^r fe/£j. 





EcS&t'cd cu far J 

. Bsegtns at : lesroJ of neck of rnd-as. 
.Ends O.H palm Ltj deep palmar a/cL . 


Ulnar arhrj . 

- Spyins c*i: as ra.d,e-J ar. 

. Ends .' palm dy Joperplcicd palmar sod, ■ 


- Posh h. it: 


I. Biceps itndrh' 
z. S*j>ifiatar. 

3 . Proaabr hires . 


1 1 . tl-tx.Br djdoru 
hcyerp.o'cdis- 
S- Flexor poth-us 



(J . Pronator ojpjdroSuj 


- So-perficicd L. if ; 

. <3 raclJoraJi'eJiS , 



af radaUf 

tLn duf to ^ lo y* s ’ 

—S' Bnttrs Qna Em rod Snmpf pcrx^ 
am frapfe/nm and SccopLn'd , fl-jm 
passes bt-furtm. ~tuJo bends 

Id- dorsad infgrossecms . 

aAdu-cl-cyr polU'OiA - 


arfan-y 

- 1 st ant t» sfybn'i f. 


- Qph'cjUii <y>pep fa: 

- PasL : <£ra.c,Llali3 . 
-firth 

1. Pronakr farts 

2. Flexor Carp! rad-all's 
3 - RaJ/maris lotyus. 

L t- Flexor d-'jibrutn 

Soper f.'erdi's ■ 

• Deep to Z Foods of 
Prana.hr farts , 

* Hfen Le-lnften 2. heeds 
°P pfaocr ettyferum i oj-rj. 

— Law-tr Pyr 

. Past : Plexor Jty forum 
prof on Jus - , 

— An fa f t -e nor Carpi ulnars 



j R dpdiCriS will fajrdrd)J Ulnar n , (s i-ssoi oi 
Bah _ 3n <nfp*n. fa • ruojoy from taoPflfaniX . 

- dn Lnreo-fa- close to each, o-dfan.. 


fkhr. rrncFe-% ffaz, pejm 
_fe Deeps pedmon- o-rcL. 


















7W flu- dU*d~ rezj'osszs lo*t fLjs tww. 

•0~fv£%&at tf ‘*t hr 4» tre-lt-TJ <4 * 

Itfi c*»S*+* t» 3 s»;5 AwjwjaI ttf'/e/ 

«U .a«f i-rst'1 --f iLjojf&Sivsi j 


*> naitct & ! 



| Afjcr/tA 

* |Cg ynmcm CcifotOd ■ | 

-SeginxCnj : 

ikljPJl c CA !■ Aw innominate- aAeay (Deaf t* fit &krm - ctovtudxi Jm- it). 
. Ls.fi Ccfii : frorv. etr-o-L af acrrfa. ( De&p C- centre. af‘ rn*rit*t>ri'**m] , 

_ End : 

. Ends opposite ,'^fJleA. hrrtl&i- a-^ tPyeid aanlilappe. C ■ 

by g,WAj iatermoJ 3 e<f«nei cc^toiut a.ff-apJ/1 • 


- feik/i'mJ i 

.. fint ■' TUsj rend tplanJ 3 alt ids 
Su^rpiceJI retentions . 

.Med ; „ fi.z tLjr°Pd gto^ci •. 

. larjnx - pharynx . . 

- 'Tra.okxox - Oe.stypl<Mj(M . 

- re.c.u.fre.vJ UhyrigteJ. n. 

.Lot- XJV. 

.Post: Inerted \]~ Space , .:•' 

. a aAesu&i . . VeMe.lr°J . 



- ttvjrtfj S,. its aszonjk'nj tor\HooJt Lrannok 

• 2. ; - Vas/i^s r\. d Pesie/to- (aft/toi) . 

- Sgmnpeith&kJi cLo.Cn Q ficSteno- HAttlvoJj < 

.2. drfkxn. strn.c’fanA.S ! „ On U : +k or<\ciC dmd • 

.On Pf- : Pt recxM-r-enJ- loixynzud 

LtmteA. C&nv-t£cd \re.rt&LrmjL. . 

. Surrcrmndscef /> i all its CorUrte. t*j corcetpi .sLsloJL. 





\lnher-ru d cc\rjtdf artery ■ ] 

_ cd Level a-p LA^yl M. Lordstri •*-£ llyrooj cutf-hle^x- (bit Cj - 4 J 

£*uds > ft ' &v>.fiAc > J' C&ssiLj • 

- StiAs ij; r A krcnrscUi: 

* Pol- asre-btsuaJ! . 

* MidJk- cere-bred 

« Post- Cow wun I'catwj 

* Pint, oksrcndojl - 

_ l-lcur p poifts ; 

/57 Cjerydcodi pi&ft C>n nxok-d 

■ JSir’Cof'icrn : * 

/g Petrel Pcnrt ("\ OxAotJ con-oJJJ 

a Lpfr-ectlono J 0^3 uJovoU j liven firnn/arJs & lovub'eJly- 

_ Surram-nded toy pdttcun ■ 

. imcJ «{ void- eon.. 

B -3ro\n ckjtA . ' 

<- CzrotLoo- iyoforOc. =*• ■ £» rvr.rfs/t esul . 

2- fferrjjsij <*■ - to pttAjjcjin'J CcwoA . 

JJJ Cosvxnnoui part: (m cayOUtaaA 



* JV^a. fc-^- : 

» til isfpvarota ffa fast- cbuvpij pro osss J . 

., flbw. poYmc/ifJU <C to ad- cletxepd process) 

- (.^rastvinoj st'do d bxbj 0 $ spUi-n&iJj 
.Ito-n. opwcnrdU C famofcriAtt y .eL'aftroymo gellotp) 


C,~ £lva^ved 
Cov-rtne 

°(L 

2 ,,'p kw Course. 


S. rofr Lypspky.serJl —3, "& p- loilary jia-vd- 

a. C^sVerrunrea A. lorp-ncbm . 



Cc^P jWif) ■ 


fjQ Cere Lroj pc-A- '■ C f/’ci - C r^i <-v< 

. aff-tA. piefCAM) ib J&lla-e- 

(Uf^A-, ZJid 4 3£sf CrvHv\J<d rums**). 

„ /5/ s^-siclz - c^LJl^tp^tis^lc cirley * 

.ITLe^i -J>vnds H i&rr^i.SKzJ Lr&nclusi 

0/ XC/9 !• €ce.r^i<^J |WlfJ • 

, g - t-rpi'cJoJ : 

1 - S/fciVi - ir Aik’WU^-j . 

2 S/eneu> n-Uvstriof 4 ^Opj/. fce/L/ aj> efyjedfi "c ■ 

3 - l-fyprgltrss<dl „ . 4 jUnn^v^ii* /?- o-£ nj-ck . . 

-f 35// 5 S.ir^c'ftA.reA beb^tA*- >'i <5 £Cfl . 

A . Q^; *- pLsvt^/A-X . 

z__ le*/iy n g t *Q ”■ 
c - ccw-otJj sLjzfji^ »’ 

It P'jsfi^lc - /a Ae/tt*P ! yysAA ■ 

2- Po^-^Aa • *rutcl*PQ : s y-'~jl cL&rist , 

3- £»/.■; XJl/. 


Cftfebiisl 



Circulus arteriosar 

* of Willis 



-£,eefi'ns 


pJ,. 


O KpfJlA, L> <-'yt(xA- c-f thjl 
.icfujc-v*^ hclmree-in 


rsi-stch, parekit gland % ^' v> ''9' 


_» AryL of — 

HnJXiih/fdl pt L 


ta.nJJ.hle. 


. Maxi/feviJ cir 
,Sgienfi.icJl l &<a~jl.?rcj cv 


^ i*2e ItxtUms EJCfi 1 
3) S<np-etf;c,c^ •" 

(_ tTfoVl - pl<etgS\nnJ\ - iAVCibnnjCj feiSCJL* . 

%- ShnnotnAffiahncl - jpcts/. i=eA^ o-f chyojht'c ■ 

.3- Hg/uglcyseJ n. 

fej D<itnp! '- i pkargrt-n , 

1. tSLy’- l&ngingt.od! n . 

3. All S sfsuch^rvt haf^e&n il & ZCA ■ 



G) S^j>ttf‘CicJ tLjrcnd arkty i 
fiscZ/ncu'/\j pjiasjAfye-e^ air. 



TT^r 



| Middle mj/ni syjeeJ avftArf - 1 

_ Branch Jr»m jicL p.rst erf nncud/lcvcy oJ^yt*). 


« ge.W.V^ : 

- BettArte.* tnh 4 mrjd. pteAjgcn'dr . 


- SeJvccere 2 . roofs erf aL 

- IhroXA^U fa^SUn^t^ Sflts 

- I^srcU skull f ?A pass pi 


rt'&ajo t&^drr&J. yi . 
aj hjZA^rrtf ty bc*yz&. ) 


cTU.t ScJut, ~tsL*J 6 icxxrfe.r’S cr£ . 

- It does* *} pi^T<^~ cl-^ir-iK , 
g Sranc-l'UA r 

/- PW^’ 4 r*,*A <WJ. 



tfrorrfoJ branch i 2 -b 3 —*. L, 

. PariehJ branch ■< Z -e> 5 

-irk Pen's,/- 3 is Hue J,i erf LzmarrLe^. 


q tftcfdU. n^J.n.i'r^e.eJ e.r/rinsj Srjj>f>ldn : 

I- Cut-a nwte erf art- S middle, creknJ&Jl PsssoJL , 

2.. . Tkto'eJ n. 

* oti • 

k Iri^e-rntnoJ t fipneJL'cm , 

3. Jem, -.os 'J hranduL* (pass i -i& Small Parnm.na 

■fc» ciyea.sPemA.i-sn. aJiHe d&Sp hemp Ca-cJ ar/p^jnj . 
U- Snf- fyjtmj>ar.ic Pe/h<y. Soffit _T<- f- fart erf car drum. 




p, C>vi/u.cX(4^. (Xssrisjz. 

• A f ensures, s C^CaakPJ ofunTtMrvSt*) 

, Loo^e. C<r^c>-^e^j L. Cjx^r\^jcPtC\P& J~r sS i~j2~ . 

P&U osf^uyu. cr£ sIua./{ Jscyyxe^} . 


3(°oc l Supply! 

■5 p<*i>s. =/ art-eJUJL-i , 3 F'ro^_ CcvtJLJ 

^ Pr-^rv\ ,V> /eiiw/ CJVlctd 

« /j™ &Kte^u^eJt (L<*JXatjJ .' 

/- 

2.. Ctcy. iW CKnt-e^j. 

3 - Pad- c*j^r(Cj*J.c*SL- &-rl&^y , 

• F~=~n«. in f-esinad C^Lc'fjJ : 

<- S^r&hrv<dJUa^i_ c-^rlesuj . 

2 - <Su^>ra crrbdojl ostfe^j . 

’ NesivuL ■Sy.fCy; 

- S-f,-*3ocLL<M_ ft- 4 S^f^orL.kJ! CfkfLj^n 

°~l fnje^PrtoJl n s 

- Czriu^f&i- <d( Lessee- ocuoApto-Jl twi-wo 
■*• ^gg^^^tCcxj - he^pjpvrJl - 


Ly*«uf U*sfc ^ c <d^u?S ; 

— 7l^JZs%z- 0ty~e_ rT_& L* A/s 

- 4y c 


f"i\ju S''3&-(lsp- • 
ts> p^e. - <4 f\»^f-- Gi*un 







isdts of frcmf °P lL<OjL ■) 




4* k 


C>r,c j/z- i : , 5 sLjps frcm 

tM-ksn. whkrcxe. 

froc^ 

\jn4»x.y»hkrkl cL'iks, 


. Od. \^j>ju^i. &ILp aJsff arises) 

_ IVltf-e r tkd. ; 

■ ixifL ii'acus [r& ilia -psoas) ini a 
le&s-e-r j-roc-Lanltn. a f feimiu.r. 

-/MU ■ • | . Fle*ta~. op iUp 

PWi'oi e-j OR ^ Flfin'evv aj 


- N or re. 


h h u 

2 . LaltacJ rcMicm o-jP jdj> _ 

S ^th 



— R&leUi cms • tfr a^tkcy-ne-n 1 amsuxl e' i listMla) 

A) Deep /o <7r Lndari l Lip jtn'uk . 

E) IrJt+L lu.ys.Lar plexus s fl u. pLtans l;e% 

Inside, p&oaS & "*4. jpranckui eeppxten- ; 

• ffc-K h-iesir-l /CtJjL j ~i/io-kypoja.*frio <1- 


Cj Anhri'crdy crossed Lj ; 
•&ccf- °f. meson feny , 
t . Q:ovitxA&£ frees s-U . 


- ,7/c 




,_P< 


-/aJ-.ClJ.rt-eftLyk. 

- PLmcsntxl n ■ 

ruvsd- JidjL . : _akhu.ra.hxy' si. 

- luryho Sacred! Utrtjfc . 
PLrm oinkrtor SoTpa &■ .' - Ores'), hoPomoridl *1 ■ 




© @> <& €> 






rancke-s °f ferucrraJ- arks'j ■ 

*r 3 Suf^rfidoJ ■' 

lj S isj>£s fi'cSoJ e-pijasfric. a . 

• 2 .J J ’uj>-enp,'cZcJt csrc-uynplix rlcrxc a* - 
3j) S\jj>erfccCaS exferncJt pudenAcJ «. 

•jt Zj D-e&p UancUsA: 

0 De&f> ^jci-ermxJ puduMaJl a.. 

Profunda- fevr&rt's a. (— de&p -femor^i- d) 

— Arises Z{ Cm b&teruj Cr^uZncS L^. 

— T=wds pj pierCJrUj acioUccfar- marjnus • 

3) Descje-uJ-inJ a. 

4j MuiSc.iu.Ur- fruncLts. 

Su.rfa.cue- cXuMm-n'-j of femomaj arh& ry : 

H'ol iVtjmj'/tcJ pmM 

v r^ % “~“ fc y < u^c 


c 


6^. crossed. iy fPcsChoMK 
= ft y<liruj-;c»n A W' rahcJio^ &\p lexY^t* <>P 



| Pop I dead, a r/-ejrjj 

- <&cgi*£ <xt : . /foULtAcfcr* pUafuS (as <zcnr\ h a upd-ivy\ of fe^onroJ a .) . 

- £sds ett i tcfiAJer bcsrcU*r <xf ^ rj>UhxA£ mujc^ * 

- Gm.cIs. by: 2 ^e/VK i/acJ Lrc\r\cfjtA •* - liL/e>J G . 

. Pas/- h'bi'od a • 

J3i~C\r>ck~L~S 1 

_ ; Surest GU'Le-'Tj 

_ MoiSc.luulcnr ! To iscmn{^ar/‘e4 4 £1°°^ a p fWph^tpJ. ftiSSR, 

^i r /(Cu.(ar- I 5 jernfciA'lar 

-f- 2. t&rtn^i'sxedl? knr&.ncUjZA . 


Surf axe anaktny 




eins of t*? 




a* fcsWflfei* c# #«»£ „ 

^ Jj&tjjpfvis i-gl - 4 W*&£* •■ 

- £*^s/-s- ^} ** ^^ps^fiwwt*. <&*$&?'*! * 


_ X*> pr&rrt «/' *-vute/ < pisi£>ct( &<at cca ^ ojt/4 Se^l^ein^taA **.J . 

» /^/c-Kjr fwid. htveU?L crjj ’tiu,?6t C t*J$H\ &cy>L&>i<n 44 *"*•,}» 

- ftsc^nd-s e-n ^fcia. of fhujU f-£u+* jotesceA foS&.'ex.. . 

-t 3 4*i«cfei £w£u.A» ! r< i &£ ‘4 4fP*jastr?c, . W 

os *Jvw/t dptatyi#* £'*ft*'£,;e£oJ &ycijjr«(!U£ ?Ua& y% 

4i) i&*p$i*p<'Gi.cdt tt ferriej? p^xLe+KcbJ V f 
* ^ * ,n fhyl* 4 O ■■&#$&** ~lAf&L *4 Vf!*- 

<y ^iojtcitv»J? f-ttoiA&r vjt If" 

•?>■ y, 

♦•a P/» ^r« tt && a$ : - kj, 

, * *4 «■* <# aortal 

m<*rri‘<Ze*£ «V*t£ . 

■ V WtfU *s.h^x,ij 

o w, ^ _* s««~w 4 tizr’sX '£zzi 

i; R*m .Wlf _* # fcg ,■ 

—V _ ’%”E g«fct iapk. af- Lost of Ihtt. 

5r--g-jj Sipplwuru.i Wov 

-Bay** orf ,1*4- hereifH b ^ ./oaf . 

■ . / 0 ,A » dL&t&ed *Wft>US'. cu-c.r 

-“W"* J "* < w. *— f *yM »i- .P ink b*.. 

- 


—QeLwt ~kr* Uti o£ gash's: cLhji^n A*i Civi/iL 5.1+rtl n. J ft 
roup ap psffbt-eed (vsgtx (mUm-c. rt fritrces P’rpVte&J fnsc*a , 


[0 -tSiaft « 


' e&wAi«tfe $/ «rni. 4 /<«/. bfe/'srf arbs-igi. 
?-) fefbfefii, 'Kin . 





Lun-har places •- 


fiftmxJt ij. Vmimtst raini ef LjaAmi' ftzA-IW r\e 1 ~I, 2 -,S, H- 





Q) Uib-hjpcgaslri'c. ft - , kl 

-S*pj*:ke4ii ~ A»t" •et:kdc<t ! *‘'pp!& 

-.S&n t&CML. 0*>4 Jr t-'j i< 

(?) life- k-gvJnel ft. Lj “■ ■ 

. Aft4. ahdvmfrted i**tl ■ 

- Jfew UloM ontj. 4| of trj^tfiej 4j 

+ Sc.rd a „ , 

0 Gesxte- pzmrrvJ ft - i Lt, &. 

!4o\s : . GimioJ! branch: 

S^fpLi* ... _ Cre^esst&rtc. muida. • 

- £cmfuroi\ . 

-St-i'i ii efew mcdJfe- ofi**/- (*'&■ 



jcS&Wlc. ner'/-e--' | 

- /('oo / i _ Lc<& ^ pcrpL'lesd- j => af£ fa?wAu?vi pero-ru-&Ji part. J l—ht 5 -5i-i 

- past (hk'ed part) : L ii _ s Si-<L-l 

~ £>C^i'e\£ : pZ-ltri'J as ot^lo. 2~ tcrrv*.vnp& b/&m cluA &-£, 5e».crcJ- f>Usu*j6- 

- £^ds at ' HtcUL <rP L**jt oP /LjL C ru U*.r up.p^fL. angle, of ftrph'feej foSSa ) 
A^ 1 L ,c^rl C-LxS. S ■ t ) Lat&lcd! ptyjpl ,~1 . 

*■) HeAtod popUfecdl ^ , 


(CTovir^sa <% re-lovtiorrs ; 

flj &. 'j/„f C rJ region^. 

Appears Pr-orre grieih VI. *SCiVvfc_i Forme w^e-*. 

. ReleJ-<<m S ujitF. njbQis&i .' 

- t* A: Post. c^£. 0/ f 

~£>eaf 6> if ; />. to ^ Hadrafus Pet~wii . 

wifL ascJUa -• 

- S^pen~P'<Zjo.t t- if : Qt’-theu.s rr^\jUmu.s 

- L>ee-p ilv i-f : _ S>*p, jema-llirS 

.OU^rcdor l^tcrnus ftenjorm. 

g&nndluS . 

. Qpu&dmfus Faonor-is . 

£7 S n Uck cp tLgk: 

-X>esaundi- chmp tfi Long luW of LufJ (cm adductor- nggnus)- 
.SecerrM MpMsied f rm i. p os f. ^J. of llgL ig Long 
VsoA «/ toiOifS • 

JSc\nj;lueA ! AJO LrmnaLt* . 

,) flr-f.-CJujM 1 _-L jcn'syt . 

ig Piu ScuJ.O/1 .' _ IfmmsfrlngS . 

- idem- tjh-t'y p>eorL ac/diAcd-o-r- twyni 






i) /Wrf Jto/ KiW- t» #vwJ f^nf LofuJtl ^. I 

Sc-Lcmi i^Ltrao ,ty St jneafen, fro ohanfen.. 

Z-) Upper au~jg[<L- of paplifeml fosse*. 




| MedfeJ? p*rpl,t ner\re. (vLod nerve) \ 

. fLoot VtXrLyU. : Li_ lt 5 5„ Z(3 

Begi'nS ext : Mi'tJcfle, of bexc-k of tLyL 

C nen r angle °/ fcpLlepi frssaj 

E-nds, act : Lower fcxrder afi pojph te.okl miASele. . 

__ %~rucLs. by : feexmxr'rry posf. tibred rxerrG. . 

(Z ernes e A relations; 


j[fij loJitU Walls op pophieoJl Fossa. : 

. SojK.rp.etot ; /{ 0 ep of pypl'lecJl pass 

. €>eef •■ Floor Op pefflieoj Posse ■. 


. Lot ero-lly .' Lot . korcLe of pceph'feaf! pbssc. 


. Meck' 0 ^) '■ raxot- bcrrcL/i Op fOOjpl.'lzeJ I Co 

[ &J lal.'tL popl.'feoJ artery 4 retn : 


Br&r,ct*s-S . : 

_ f\c\ fcj-dojr . 

_ f y toiSC,lA~(c\r' • Scisiro , pcftf>l‘ b&US , 

Sol&us 4 pldst4anS (if pses&d) • 

_ (ZuUayx^jy^S ' S^r-oJ. nesvz. • 


| L-O.l'z.roJZ popU^oJl y 


-^oo/ i/OtLajl : Si,i 

-B&jisis od t MtcMl <L. erf J^ck. op ituPjL. 

_ Ends cd, *. Led- £t*s p*-C-€. of! bvic.k <?p P'Joida. . 

Ends, by 2 iern*i'tpJ bm-ncbjiA : - A 4<^tS’Locty.Lar^vvi&j n< 
_ /?*■/• bibiod SI . 

m ^SOjSI cLtA *' 

_ /Vo ryiuSCtdcxy by. 


, Qyvvr-^, ^ r-e.j^L'o' \ 



• &skc*J.c*.r * 

„ Cla-Lo. rux^iAs^ i 

l) .SuiW ( p-e-fvyuz&i ) 

2.J Le*/- CW« Co-j^. 










[ MoSC-feS Qp C£rt4efi&r c*ioJf | 

e fqeA muscle is pesky •use? its origin <=W °f<m*.u, 

i i.~- /i' • • ' '' c bticj i'-.- 1 

3 Qrfr .' Lower' £ jr(is n^d imMeirj km-)- 

..Inter ciyi tailing pAtb. i — ’b.mdus anti 

„ LAmimuS dcrrSi. 

, I-n JS/-4 ■■ © tipbrict emJi'tnge - 

@ Liaea oJba 

% Pui it Crest- 

© Pctiic tubercle 

uSfPed tiJamiAt . 

© lU&c. crest Cant }%) „ 

» I^ieezicficnu .; &&3«j*\w*wr:ds f f&rwiurcts A mJusUcdiy - 


jX/ltsrnusp dj’Zt'yue/l 

• Orf'cjt'n *■ © L umbar fascia * 

:($ l£w»S firtg/ - f»«f - 

@ Xn^u-i'AC^I Li^amjirtt C Led JUJ . 

• Insertion: 


@ Lapeer 6 coshJ cartilages » 

0 XipLurfc/ Cartilage ■ 

© Li' /pea alba . . 

© Pat/c ®re#f • 

® PetfMeal (W. 

a cSirecfpyi.’ Upwards t Th/rmrards A wAistt'albf* 




Orevnasfee/c nvAStk, : by branch af ycnihj- perncnnd n. 


/khav\ a f cpirtj. obd Walt wuicfj.1 
i - j Evm£CM&f ic>n ,af abdryninej ViSpv***. Cby C&ntrcccileyi ticriHx dict^brayf^J. 
b) P ra/ectiayt <r f. aixAcnmineJ! imsctra, . 

3) fence <*d -tdc^t'roJ’‘ r * t - 
A) forbia/d fie.Xim 

5) taf&roJ " i-> eP ibj. •fcu.-ni. , 

i) fijahxiivn -J 
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| j?ec fo-s sktuxiL ,•] 

• Formaa-fi on ■ 

0f fiLov-c. caslaJ margin : 

-Herii, i eytsmaJ oLLgus. cKfa^u-uras/s . 

_ /W . : £& , , 7^ Ca&bJ Cc'u hjagis , 

(J) Beh-ei-n CasbJ XHetegm 

S{ arcuate- Lina. S 
..{afli-f . E.rhrneJi oLLtjua 

tiwpr af trik&*t*A 

crLLij^ «?**»>»<>'- jtz^^\jLsf5) 

„ /W : , fxsst&nW layer *f ted urn — z Z^' 

ote^wt 

, c/' tr&nsirefsus., 

(2) Below art ur-le tlnp I 
. „cirif‘ ■■ a.f>°yM.urvSe.A epr 
- £*i al-ticjax. . 

«tnf. eUl^ua. 

„.pbst: -Q»lj HiJ&ta jrct nS vers, cx L-n 

a Sharp cjurrad lineal- benrett/) af pail. tamV <4- r&cfuJ sLtejL ■ 
,, m'ict friccU berf veauo. CiM-bt t'CMS 4 &ijr*phi£iis, pubis . 



Ccuilenfs '. . 2 miuieles : 

1 A-fer.'eS ; <^ 


$6cfus aicicWrtis 
PijcurnfdediS . 


Sup- Htyiejcjihic OLa prana interned 
*£• e(><gai7r«c Cjvsstftslj frtnia C-Xierrud ilia.: 


wtey), 


s «.« -< 5 T"' ,, “ te 

4 C - f . . , 

^ ;<#*«?• &&SfpQ- ■**<£ r *€; •• 




■ Leryfa t t,re k*A • 

. 3- is paralU! 4 akax^e- a£ i*^wk5“l bjatnisd 

v Bnis Iddm&dhj 5# e6?^> 'in^SneJl (f.'aj , 

, WtZtir'diskly <Zl£ S^p&piCttrJl 

m Ctfn-faw-te i 

la (T 7 : SpeifVaxfci Or-c(. 
t> 5 J &MnJ Ucj • afi utiOiM . 

u 14 alts dp fnjfaf/idi CcmaJ Cfetalrirns) : 

. PlM : - © ieriicdl eskkf**. x^mULumsU . 

_ L-.ferA.c-J ckLjUt rMUSck . 
i Pash - AsflecfeJ ijSjti j ^ 

- CemJmAi . -/ ? § 

~ fascia ffanSr&scdji. 

t «Sup f . - /Vc./-.V.q fiber's of "d- aklicfas- . 




CLpWt'e.rtfs csf .spefiWti gtvcf 


V«.s def pr'erts 

af processus VytAeJPa . 


2 - flrie/LVi O d/ 1 kestvs ; 

. faskcoutovs a> -leAtj (fnm acrfta) 

. Cre^vxJeAjU. (P/-&™. iif. e-pJjaJkc^ 
. flr. <•>/? VCTf (Par™ lyf. VesCcoJ). 


3 . Netrvvs <fp iejiaS i 

.TesPcaJovL pJl£xM*> afirvvrvt .-tesP'c-edi^A. arhay. 

. Oife<vLnbj*J pi*x*^ <»mW ms -4 /h a/tiuuf. 

• 6sn-iW kratncL of ^&n,’h>- psmenroJ WU<- 

4- V e-ins *p fejiJi : 

• ’sj foYr^- pUxjaJI ■ 

<s Cov rsnJnyj. of -'-/■■ :ioyi-’-.-:l..c coo'd : 

/. EsekeCrwJ ■sper'rwjL.c PascPa . (£&+*• extsrncJ. okl&fiM. ajia-iearcsCsJ . 
Z - (Pv-e-yr\AjdeA.-L£- ym-VSCpjo. M fcsSO-O. (prvyy* c<r$ obUcyn*. ton AS C bP) • 

3- SpumnasrSt-i fiixjaia. (prvya pn$4*,a fr0,as 1 feAS^LA% 


• C^rVtrst'nSjJ of ihbfHt •'• 


* lowers of sofdu^ i 

■«* S ftfvn «scrofw ! «^ • 


t-Sk;a. 

i, s^> 


2 , jO»/>iM.S wiuXcL . 

ZufifctHos unurcls. 


S- C$M& f s p^siuos , « 

|. Colle'-S ftsro’a,. 


4 . Ext. .spertaota* pnscZa . 

_3 pow, av, i a y. w4l 


S„ Q&matfidc r*a 4 fkiePk » 

f- fahsrne*J. ^trfvtcpitot fc*sc*& 


f - UrtkttteJ. ^mwuPti Patch , 

a , jfnvyrf**- 4 ^WsvQv * 


3. pesfiepesl louder of 

■5 ^ per l£C\A ’ 

~3» ®j? f&sfts . 

!*~JIWcG? (/W&kdf 

>. ju^cac tftjy/ lp4v> t^eoj, 

TZ-ftfC-ct (jr/ifPTHS Gc^S<dL), 


sfca.ncSv ■ 




Ghn-f * £3hd&vv\tf\&J UjCvi / ; | 

R1 £u^flCi.e*J l 

» 3 ' *Sz^&flf^Cc^edl f&tA&orrlcz-t ar/e-Ty^ i 

/- Gjfitopsft*' i® etirleAy . 

2* &y>etfftc*bU er/fey . 

3- Sbxp&rpt'cfcrJ &ehw*&ypVi Gfieny. 

Ifei £)tejfj / 

/- St*f>- %p*'^ 

Z fczrh+joeJl tpr&ozhto 0 'f fafoffbojt ifvltKtn/tYV\fa?lQ t 

2. HsAScMc jf>ltren*c Gtfpuf. 

0<U- r£ 2 tw»nehta °f rnAMmar^ «//ey , 

3- %fartpr ef-jyistrtc. aJend * .- ; 

&*‘'ici> Pm^ extenned! rLac. &/f-ey ■ 


| fiiSC-ia dp anieriev* abJwi'neJ [ 

Ipf SvfW fi'ctoJ fascfc • 

<- SyxtipcUeJ fiftty hytA C paSCAd} . 

t- C>Oif >*'*'*&) mnouA lyet ( ScafppS fiqJCtp) ■ 

[BlPaso'a i'cms versalCa : tinea J ran s versus eibcfomMif > 







(pusw toLe . 


-Left UL* : 

hi is : - tcik^ «»ten^(4- 

t~' / jJVopV* ( oescy?hBijt.i-J nyatcL C®Vt pest , .s , 

-.2; s - Go^eteiA. (on s<^> • 

- Gput-rfc. fMytrUtt+n ( <WH fA^.- St^sfia.Ci.) , 

(El Aix^-qi'cgi/^y (* a«*cg>yod.‘jy 6» bLrooj Su^pLyJ 1 

?/• /i cU<ftd&d h QnJk fkXSSfmj fhr-cri^li i X.VC 4. bl&ddiSL 
k&. JSp\i^‘ *Ge4L»j (xsLeA. &/&. flo/lJtf ti±». If tohi . 

sznii nit- wf- /Zt ■ 4s4»- " 

Pight la'Ue (a^^nvi,'ct?UL^) ttaj oils a fL*. /1/fffWl'nJ’ 

' aj iA*jj>r*es& tons ' /ZeittnJ / Sc^j>r-<\ / ca-f-c , etu.oct&s'rd . 

. Perm LuipoCfcCt : ete-iycKt^J t.4 <rf <a^- vena cewsdl. grcov*.. 







i) Hqki 4 Uf-f Ugfp&t duds , 

xj Carntnen Injtfcdt, c dud C 2t Cmj ■ 
sSj) Of she dud Lit CXm). 

§y fctynmen bile, dud C^i fadv£&}.’. 

U tf pads : 

f n f*rU Lfdd (**0 #**& d'V' 

6,* % ft**. bmrdtr cf lesser- atre^hom _- 
C- Behind * — fad of duodenum . 

d- SdutJ hmd a f fancr epis , 

'jU.n )i unties With fit, Wd pancredtl 

dud Per - "firtfCAlla of VMex % 

mMOoSe. ck( m.dJk of 2 CS> pad 4 duccUnum'- 
fAajvr Dncdenad ptaftlh 1 < 


Comvcm htpaht 



5) &at( biaddlA : 
m Sur pucu ctnahmmj i 
"4 ptuncLur “ 


M 4 tyh ' Ge&faJ. C&Apief*. - <?£ '. 

0 ewjdtay 4 CeifaJ. rfaatfjihr wM: 

1 Liners Serni !ustt\r it ufift 

is ftenns ptjlewte. plena. (PJ- 


dtiftetfej. *suy>fily • 

@ Off a ci.de.rj : pnm\ tif pefehthc . «=i rf&Pyt 
Pastes tty. G#.lt>i$ frrcmyl* Ld**t&**i 


-<gshc. dud 
' Ccmnmrrx ktfcdu_t cLud. 



(£’ Many Sn-ttdi Cu let loleA • prtrm id Led try - 



n± 


3 Sarfo t&e. anal cony • 

- i..“ ujfiac.baotdrilr.kn . 

. iS ^ - bordyL i cdcnnaj trib , 

■ 5'n/ bcrrUin. ! Celery I'tb . 'fj 

- L'd Card) &uj : (rbtvy vtnjd at idjfet'j- tint . ® >. ** 

. Med (post) <W; i 4*'" t&t&uJ 56* SSfukt «#T^ 

a SpUm\ t-ou s : 

- 2. SurfaC&S'. * Dic^btrc^rtnedttj. ,, VtSceAaJ/. 

- 2. &anre(j/i r s '--(Jppju x. (sb&Mp & njslcb&d) 

- Imy%A- (StOUndjud) ■ 

*■ 2 ' e 4nds > - Letf&iasJ ( = civi^ /, 

_ MedSpJ (* pa$l) . 

RttladJms: 

/>] VisC&iaS 3uirfa.ce. ! 

/• S+amaojU Z. it ktUnpy 

3. Lt colic P/etcum. 4- %uj of panwoto . 

BJ OtapbrcymAp-C. 3utfs.Ca. : 

• Cave/ind UnH\ ppripyrn-ttni , Hours cicafltt-aj 
fltm r,%s ,qs c ?./ f£> / tl 



\Psr/loncutrn 0; f spUenn .'] 

2. /b;'/ovuAt lijarrjcrhH : 

• V I Circs -rcnaj tljasme-nit i 

Srvtrac . ittfim of <ffk&in Sif 4f*/- Smfa.Cc. of jj- kudouM- 

CemfaCttiS 1 « TPl]( of patncrvLcsA- 

- Splenic. ■ Vessels . 

Z) Qraslfa - Sfizlwc Lja.rntn{ ! 

Pnrrvt • Uootj of sbrvnxxtf Jf . f,l us ^j> spl^ 

C.~r k-*ia 5 .• _ Short Jaslrtc. vesf-els 

- Lt (Jrulro tfpLic VCsSr-f. 








«■ .'Vgcg ■■ ZMmlfted hy t 

» /Ayrf & // ,- .Jfuurali&n pylorus =? otuodUnurr 


* Gvisifg, r t^njbdU^uJl ar'lary . 

-flsd tm ‘it .^JuAcitpn L>ejrs&»* -Sp^rtrc. !/■ •$ *uf. V. 

4* fern** jporiix# yei'n . 


» 35>ooLj: - /W. •■ s-e-tedecf t> ■' .Sfemrt c4 ^ frrtAnSretS, CcVow , 

- -fksl s /alo-Md &* j, - Spier tc. ve/Vi + «oWn , 

* if eruj Hk if jafoai iwj», 

_ if Jkldmitg ■* if fencJ vessels , 
l'NB[ -» splenic Artery runs firing >fs Offer txmdzr. 




0 B 






i T Hwif ^ hdiu>&e^ jQ\ <Jt L.i ( 


§ Uj^pkcCtLe. dUuXi *. C^c/ e - 

To i-Wj , M-^- 

6 » fxMA-aor'fc.i. t-A/j - 


sb H^fui i -: &***&.) * 

<! UftfJ • frrfatQ 0*t f**MU 3. 

- /2e*ujJ p^Urti Cp£>S^J . 


I &looc( ; :£$e K «M? ar^exu^ / r&>&4 y+ b> -2? ■!?£*)■ * 

- y?e:H^ ‘ferifaft&i 5 *. /*$* /fc l&vgjtZXL ., 

- L-# <.4 s SJkeSv*Je& . 

. - Vtfi?** : ' yefris / ^ £rf ■>> /^je^ . 

- ri fkcrtteA . 



® °^P ^ca- 

(Jj F'%r<yp %$ < 2 U 5 ^p^-<^v^, 

(gP P&r‘<t j-exit ; 

© &e^cd) fix&cte* pz’ pcnjeiK * 

==* £fc*&rvcr3d? f^rt re^gd fi*£ . 

r& fig $%&J„ f&M : 





i Aft***} i $*4> tmsfvj. atekyuj f As xi.) . . 

Z &kf y Cm* Ah i ««. /<**-, 12 & {UL«d dsrfkutf*’)* 

3 A Si^Ueesf&*J n v 

„ * 1 L 

Z| Muscles. i,‘ .1 pB&cxA ^^>vtp0 

^ Jripi(bSif& , 'giAS <&Ldpw*fA4A £ (get -.. 

* Dt^krc^i^ £ S.t^>) t 





1^-/ 6>]j 

a /1 6 p^jloYO - AucAti^jil Jen^cLer • 

i- . 

2. T^&h SpL'n £.&/!■• 

McMeU vc;„ = P^aric rcfo 
. W~-e.*->' _-* <?/ goA/ic \mk 

^ & gvfai-ef'fiLk v®*,, 
• Paste,! <z-,l . t> ywifnfe SfU^tLoi , 


B Shn-HAcL k&A. % 

• C'JActuZC ZmJ, 


• Pylartc. e^A. 



)- &+ 4 £-f fltutri*, mtgfixiA ■ 

4, /if 4 Lf IMp&iPi* . 

3_ j/w£ a/ltA*M i a-/ ti ** 


" \lcA*n*A. d-^J.AAJae : ,%• ■ 

b Sc-^fpL, ; «■&**& ’• > "W- (S vW . v«j." 

7*5^8 j Awn HbaU'sA Z*Jm U nA ■ 

B [^^•/tHutfcwwV tf~/ i iS4g ! VW4-/t.»l 

. «£&&& i vSc^c, f cdcru , fi/5 cftoA^csict. . 

,Uxr*r •*«* - OviWS vfc /W- jurfatr,. 

.2 crwju\(a : r QjfZcJe*- ornt*vh/ayt ’■ &-+fcicL Jc&ettin. CMrVcei^AJL . . 

; !««**. : <s rtSfcpA /«*■**- curved*; u. . 

. £ S ! . G>C»sf'f1S- Splt-MC. 

. &astra -phi°ejfu.c . 


\Nfij Diuu f> ewl>0^,W °j, tL*- SfomAcU J tA- L-+ vaj<u& 

&e..CovmsM ci.nie.Ucr cc^A Zue- rftfUi tecwnM pasksUer . 

m L Ns •’ ■ %fc tLurr*t± SL (- 




, .M ■ /* Av»u 

Z— Clic^l^trc^i^- 

3- A*/> &Ljann*fsiAi t^oSl . 


■BaL. ■■ ' 8 +~»*k UJ" 

. t\ Svf. (£rm*% m**A< t* fpi)s »„ A> $/W a/?' dk'aflr -age* 

2, - Z.^ v'e*v&Jl ij^cKyd . 

3 , U kcdntAj • 

4- $ptei~~ . 

- 4 /**£■ (C-r-VT^ St^jl ts inf.J : 3. SpU^ie. 0.rl~eA.J 

it* fisin&UufA, 

c , ‘Jmii fifiSsie. i~xe sodded. . 
d ' 7mns\Ki-s. e. ejAc^n. . 


( M&J — > Cau/VAj Uster 4 esc. f 

&cf>W X joXha tsZ-esvw&cA pre~™ ’’p bed. 






$$§ y .Cfitna ftrcrtl 
* teffo i&ii c 

^ % S^Wfal 


-^rrzrf'pre-tUl if,. 

relr ^'* 

/ >6wtc 




. I bdcfUJ ou*jJ- ClviferLov f& "ty> ap CjG*-c*jX. . 

a JW> '■ 

f ( -j"/ > **' •' P&rifonMJMt Ccveiis ih sicUi & Ot& ■ 

- rtrddU JP l fletf £fanjeu&i ’Zc'Y-tAS ‘ts Ant. Surface- Criniy , 

, iiojvtrt, L* ; -A/o fZ-rMvy^uru. , 

» 5 P'Uwre* 

1 PI fUiuM- I 

Z W PtbiwW J ^ 

4 laMt Conctu/llj SaCSIMm (sncA^i flown) . 

4 CuNty LaskdmU 1? (dm w wl Canii (jXttinmJ ^ 

« 8 $ 

a H oash <y\ l £ vcdif&s : 

3 Paid*. Yp rt^i/.ceus jvvMw-twwu- ap^asd tk*. 3 fUmt-re*. 

p/-oJe.c.t-*-*j t,\t* d.exji/ity rec£Uw . 

Puncf/w 1 : /dewing /isU-CMs abtryre , flu, tA aUavJi/LJ 

PUtcAS t> p (HXS. 

3 fZ&ckdt avupujls*.;. C>;texHi b»re% L r^cjfu,*. /. MStAeJAy 
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ABDOMEN 


Mark each of the following statements as true (T) or false (F): 

1) The diaphragm: 

a) Is attached to the sternum, costal cartilages, the psoas fascia, the transversalis 
fascia and the vertebral bodies 

b) Is attached to the lesser trochanter of the femur 

c) Receives its nerve supply from all lumbar nerves 

d) Both flex the hip joint and the trunk 

e) Gains attachment to the femur by passing below the pubic rami 

2) The inguinal canal: 

a) Extends below a defect in the transversalis fascia and a defect in the external 
oblique aponeurosis. 

b) Has an anterior wall comprising the external oblique aponeurosis and the 
internal oblique muscle 

c) Has its floor formed by the deep fascia of the thigh 

d) Has its posterior wall formed medially by the peritoneum. 

e) Is longer in the newborn than the adult 

3) The abdominal oesophagus: 

a) Enters the abdomen between the right and left crus of the diaphragm 

b) Is enveloped by the peritoneum 

c) Is closely related to both the anterior and posterior gastric nerves 

d) Is closely related to the left lobe of the liver 

e) Is surrounded by an external oesophageal sphincter 

4) The oesophagus: 

a) Commences about 25 cm from the incisor teeth 

b) Receives a parasympathetic innervation from the greater splanchnic nerve. 

c) Has smooth muscle forming its longitudinal and circular muscle coats. 

d) Has numerous mucous glands extending into the vascular submucosa. 

e) Has a venous drainage to both portal and systemic circulations. 

5) In the stomach, the: 

a) Fundus lies above the level of the oesophageal opening 

b) Body extends inferiorly to the angular notch 

c) Right border is known as its greater curvature 

d) Cardiac orifice is closely related to the aorta 

e) Blood supply arises from midgut arteries 
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6) The stomach: 

a) Is supplied in part by arteries arising from the splenic artery 

b) Is supplied by arteries which each arise from branches of the coeliac trunk 

c) Have a venous drainage passing equally to the portal and systemic venous 
systems 

d) Is lined by columnar and squamous epithelium 

7) The appendix: 

a) Arises from the inferior aspect of the caecum 

b) Has a mesentery 

c) Is commonly absent 

d) Usually lies retrocaecally 

e) Is clothed in peritoneum 

8) The liver: 

a) Is attached to the diaphragm and anterior abdominal wall by the ligamentum 
venosum. 

b) Is totally covered by peritoneum. 

c) Is divided on the visceral surface into two lobes by the interlobar fissure. 

d) Has a fibrous capsule. 

e) Has an embryoiogical remnant connecting it to the umbilicus. 

9) The liver: 

a) Drains by hepatic veins into the inferior vena cava. 

b) Has lymph drainage to both the mediastinal and porta hepatis nodes. 

c) Is supplied by the phrenic nerves. 

d) Is directly related to the right suprarenal gland. 

e) Gains an arterial supply from the coeliac axis. 

10) The common bile duct: 

a) Enters the duodenum 10 cm beyond the pylorus. 

b) Lies between the portal vein and the pylorus. 

c) Lies anterior to the inferior vena cava in part of its course. 

d) Usually has an opening into the duodenum separate from the main pancreatic 
duct. 

e) Receives the right and left hepatic ducts. 

11) The gall bladder: 

a) Lies adjacent to the tip of the 10 th right costal cartilage. 

b) Is closely related to the duodenum 

c) Is supplied by a branch of the right hepatic artery. 

d) Is lined by Squamous epithelium 

e) Is usually completely covered by peritoneum. 
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12) The spleen: 

a) Lies deep to the left 9 th , 10th and 1 1 th ribs. 

b) Is separated by the diaphragm from the chest wall. 

c) Is closely related to the stomach 

d) Is separated by the stomach from the tail of the pancreas. 

e) Is closely related to the left kidney. 

13) The pancreas: 

a) Is completely invested in peritoneum. 

b) Usually has two major ducts. 

c) Lies anterior to the right and left renal veins. 

d) Is closely related to the bile duct. 

14) The kidneys: 

a) Lies with their hila at the level of the 4 th lumbar vertebra. 

b) Lies in a fascial sheath with their related suprarenal gland. 

c) Are related posteriorly to the lower ribs. 

d) Possess a hilus on their medial border in which the pelvis of the ureter lies 
anterior to the renal artery and posterior to the renal vein. 

e) Drain lymph to para-aortic lymph glands. 

15) The left kidney: 

a) Is separated from the psoas major muscle by the quadratus lumborum muscle. 

b) Is crossed posteriorly by the body of pancreas. 

c) Has cubical epithelium lining the proximal convoluted tubules. 

d) Develops from the pronephros. 

e) Is closely related to the splenic vessels. 


16) The ureters: 

a) Has an abdominal course which is different in each sex. 

b) Lie anterior to branches of lumbar plexus and posterior to the anterior branches 
of the aorta. 

c) Has a pelvic course which is different in each sex. 

d) Turn medially over levator ani at the level of the ischial spine. 

e) Gain a sensory nerve supply from the autonomic nervous system. 

17) The suprarenal gland: 

a) On the right side lies on the right eras of the diaphragm. 

b) On the left side lies on the left crus of the diaphragm. 

c) On each side is related to the inferior vena cava. 

d) Receives its nerve supply from branches of the thoracic sympathetic trunk. 

e) Lies alongside the celiac axis. 



18)The psoas major muscle: 

a) Is attached to the middle of the sides of the lumbar vertebral bod 

b) Is attached to the lesser trochanter of the femur 

c) Receives its nerve supply from all the lumbar nerves. 

d) Both flex the hip joint and the trunk. 

e) Gains attachment to the femur by passing below the pubic rami 


19) The abdominal aorta: 

a) Ends anterior to the body of the fourth lumbar vertebra 

b) Has the cistema chili lying on its left side. 

c) Has the inferior vena cava lying on its right side. 

d) Is related anteriorly to the right renal vein. 

e) Lies in close relationship with the lumbar vertebrae. 


a) Arise from the aorta at the level of the 2 nd lumbar vertebra. 

b) Are both related posteriorly to the crus of the diaphragm of the sa 

c) Supply branches to the corresponding suprarenal gland and ureter 

d) Give testicular (or ovarian) branches. 

e) Are of unequal length; the left artery is longer than the right. 


a) Begins in front of the I s * sacral vertebra. 

b) Has no mesentry. 

c) Forms the posterior wall of a peritoneal pouch. 

d) In the male is related anteriorly to the seminal vesicles and prostate. 

e) Is related anteriorly to the cervix. 


a) Is related posteriorly to the 3 , 4th and 5 sacral nervi 

b) Has a lining of stratified Squamous epithelium. 

c) Has a venous drainage into the superior mesenteric ve 

d) Sends lymph vessels to the superficial inguinal nodes. 

e) Is a straight structure. 


a) Possesses an internal sphincter of voluntary muscle. 

b) Possesses an external sphincter supplied by parasympathetic nerv( 

c) Is adjacent to the ischiorectal fossa. 

d) Has lymph drainage to both the nodes around the common iliac ve 
superficial inguinal nodes. 

e) Is lined by both columnar and squamous epithelium. 
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4) The submandibular gland: 

a) Like the sublingual receives its parasympathetic innervation from the fascial 

b) Is grooved superiorly by the loop of the lingual artery. 

c) Overlies the glossopharyngeal nerve. 

d) Is a mixed salivary gland. 

e) Develops from second pharyngeal mesoderm. 

5) The submandibular duct: 

a) Lies deep to mylohyoid. 

b) Opens at the base of the frenulum. 

c) Passes deep to the lingual nerve. 

d) Passes superficial to the lingual nerve. 

e) Receives all the sublingual gland secretion. 

6) The carotid sheath: 

a) Is attached superiorly to the base of skull. 

b) Fuses with the pericardium inferiorly. 

c) Lies deep to the prevertebral fascia. 

d) Encloses the jugular vein and vagus nerve. 

e) Encloses the external carotid artery. 

7) The sternomastoid muscle: 

a) Is innervated by the 2 nd and 3 ld cervical nerve roots. 

b) Is surrounded by the cervical; fascia. 

c) Is attached superiorly along the lateral half of the superior nuchal line. 

d) Acting with its fellow of the opposite side to retract the face. 

e) Ha s a single inferior attachment to the upper medial third of the clavicle. 


8) The parathyroids: 

a) Lie between the thyroid gland and the trachea. 

b) Receive a rich blood supply from the superior and inferior thyroid arteries. 

c) Develop eosinophil staining cells around puberty. 

d) Develop from a 3 rd and 4 111 pharyngeal arch mesenchyme. 

e) Are usually 6-8 mm across. 

9) The common carotid artery: 

a) Terminates at the level of the upper border of the thyroid cartilage. 

b) Is a posterolateral relation to the thyroid gland. 

c) Is crossed anterolaterally by the omohyoid muscle. 

d) Is crossed anterolaterally by the sternomastoid muscle. 

e) At its bifurcation, has baro- and chemoreceptors which are richly innervated by 
the glossopharyngeal nerve. 
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10) The middle meningeal artery: 

a) Passes through the foramen ovale. 

b) Lies in the anterior cranial fossa. 

c) Lies in intimate relationship with the skull. 

d) Lies deep to the zygomaticofrontal suture. 

e) Also supplies the diploe. 

11) The internal carotid artery: 

a) Enters the skull and then divides into the middle and posterior cerebral arteries. 

b) Is separated from the external carotid artery by the glossopharyngeal nerve. 

c) Is crossed laterally by the posterior belly of the digastric muscle. 

d) Is crossed laterally by the fascial nerve. 

e) Within the cavernous sinus is related to the mandibular nerve. 


12)The internal carotid artery: 

a) Lies in the floor of the inner ear. 

b) Grooves the lesser wing of the sphenoid bone. 

c) Lies lateral to the abducent nerve. 

d) Pierces the diaphragma sellae medial to the anterior clinoid process. 

e) Sends a branch through the optic canal. 


13)The internal jugular vein: 

a) Is a continuation of the transverse cranial venous sinus. 

b) Receives the inferior petrosal sinus just below the base of the skull. 

c) Has the last four cranial nerves as a medial relations at the base of the skull. 

d) Is crossed laterally by the hypoglossal nerve. 

e) Lies anterolateral to the sympathetic chain. 


14)The internal jugular vein: 

a) Is crossed posteriorly by the accessory nerve. 

b) Lies medial to the styloid process and its muscles. 

c) Is crossed anteriorly from lateral to medial by the phrenic nerve in the root of 
the neck. 

d) Receives the anterior jugular vein. 

e) Lies posterior to the subclavian artery. 


UPPER LIMB 


1) The latissimus dorsi: 

a) Is attached to the lower six thoracic vertebrae. 

b) Is attached to the lumbar and sacral vertebral spines. 

c) Has no attachment to the chest wall. 

d) Is attached to the inferior angle of the scapula. 

e) Is a powerful flexor of the humerus at the shoulder joint. 


2) The deltoid muscle: 

a) Is a unipennate muscle. 

b) Overlies the subacromial bursa. 

c) Is proximally attached to the clavicle, acromion and scapular spine. 

d) Is distally attached to anterior upper third of the humerus. 

e) Is supplied by the radial nerve. 

3) The axillary artery: 

a) Extends to the lower border of teres major. 

b) Lies posterior to the pectoralis minor. 

c) Lies lateral tothemediaf cord of the brachial plexus. 

d) Lies medial to the axillary vein. 

e) Lies lateral to the short head of biceps. 

4) The brachial artery: 

a) Lies medial to biceps. 

b) Can be palpated over most of its course. 

c) Ends at the lower border of teres major by dividing into radial and ulnar 

d) Is crossed by the median cubital vein. 

e) Is crossed by the median nerve. 

5) The radial nerve: 


a) Is a terminal branch of the posterior cord of the brachial plexus. 

b) Lies posterior to the humerus between the medial and lateral heads of triceps. 

c) Passes anterior to the elbow joint 

d) Supplies the skin of the medial and anterior aspect of the forearm. 

e) Supplies the supinator muscle. 
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a) Is a quadrilateral space situated in front of the elbow joint. 

b) Is floored by the bicipital aponeurosis. 

c) Contains the median nerve. 

d) Contains the radial nerve. 

e) Is crossed by the medial cutaneous nerve of the forearm. 

7) The flexor digitorum superficialis muscle: 

a) Arises from both radius and ulna. 

b) Lies deep to the median nerve. 

c) Has four tendons in the hand which encircle the corresponding tendons of 
flexor digitorum profundus in the fingers. 

d) Is attached distally to the base of the distal phalanx of the fingers. 

e) Has its middle and ring finger tendons placed anterior to those of the index and 
little, when deep to the flexor retinaculum. 


a) Passes superficial to the brachioradialis. 

b) Lies lateral to the radial nerve in the forearm. 

c) Lies on the anterior surface of the lower end of the radius. 

d) Passes between the two heads of the first dorsal interosseous muscle. 

e) Terminates in the superficial palmar arch. 


a) Gives rise to the anterior interosseous artery. 

b) Lies deep to the muscle attached to the common flexor origin. 

c) Lies medial to the ulnar nerve. 

d) Crosses superficial to the flexor retinaculum. 

e) Supplies the deep extensor muscles of the forearm. 


10) The radial nerve, in the forearm and hand: 

a) Lies deep to brachioradialis. 

b) Reaches the dorsum of the hand by passing across the lower end of the radius. 

c) Passes deep to the extensor retinaculum. 

d) Supplies the skin on the lateral aspect of the dorsum of the hand and the dorsum 
of the lateral four digits. 

e) Has no muscular branches. 

11) The posterior interosseous nerve: 

a) Arises at the level of the elbow joint. 

b) Lies in close relationship with the upper end of ulna. 

c) Passes through the supinator muscle. 

d) Supplies all the extensor muscles. 

e) Supplies the elbow and wrist joints. 
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12) The median nerve in the forearm: 

a) Passes between the heads of the pronator teres. 

b) Lies deep to the flexor digitorum superficialis. 

c) Passes deep to the flexor retinaculum. 

d) Is a posterior relation of Palmaris longus. 

e) Supplies all the forearm flexor muscles. 

13) The median nerve in the hand: 

a) Supplies all the short muscles of the thumb. 

b) Supplies all the lumbrical muscles. 

c) Lies superficial to the flexor retinaculum. 

d) Terminates just distal to the flexor retinaculum. 

e) Supplies the palmar surface of the lateral three and half digits. 


14) The ulnar nerve: 

a) Is an anterior relation of the medial epicondyle of the humerus. 

b) Enters the forearm between the heads of the pronator teres. 

c) Lies on flexor digitorum profundus in the forearm. 

d) Supplies the ulnar half of the flexor digitorum sublimes. 

e) Supplies the adductor pollicis. 

1 5) The ulnar nerve in the hand: 

a) Passes into the hand deep to the flexor retinaculum. 

b) Supplies the dorsal surface of the medial two and half fingers. 

c) Supplies all the interossei. 

d) Supplies abductor pollicis brevjs. 

e) Supplies adductor pollicis. 


a) Lies deep to the deep fascia of the chest wall. 

b) Extends from the side of the sternum to near the midaxillary line. 

c) Has a subcutaneous and submammary plexus of lymph vessels. 

d) Develops from modified skin glands. 

e) Has a lymphatic drainage which extends to the anterior mediastini 
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a) Is formed in the pelvis posterior to the fibres of the piriformis muscle. 

b) Is directly related to the ischium. 

c) Is directly related to the adductor magnus muscle. 

d) Innervates part of the adductor magnus muscle. 

e) Usually divides into its terminal branches just above the popliteal fossa. 

2) The rectus femoris muscle: 

a) Forms part of the quadriceps muscle. 

b) Gains attachment from the lateral lip of the linea aspera. 

c) Has a superior attachment to the anterior inferior iliac spine. 

d) Has lower medial fibres that run almost horizontally to the patella. 

e) Is partly supplied by the obturator nerve. 


a) Passes behind the medial malleolus. 

b) Passes anterior to the knee joint. 

c) Is accompanied by the saphenous nerve in the lower leg. 

d) Enters the femoral vein in the middle of the thigh. 

e) Usually receives blood from the deep veins in the legs and thighs. 

4) The femoral triangle: 

a) Is bounded medially by the adductor longus muscle. 

b) Is bounded laterally by the rectus femoris muscle. 

c) Contains an extension of the transversalis fascia. 

d) Contains both femoral artery and its vein. 

e) Has a defect in its fascial roof. 

5) The femoral artery: 

a) Is formed behind the midpoint of the inguinal ligament. 

b) Has the femoral nerve on its lateral side in the femoral triangle. 

c) In the adductor canal has vastus medialis situated anterolaterally to it. 

d) Lies posterior to Sartorius. 

e) Leaves the thigh by passing inferior to the adductor magnus tendon. 


a) Passes anterior to the upper attachment of the pectineus muscle. 

b) Is separated by the femoral canal from the lacunar part of the inguinal ligamen 

c) Lies anterior to its artery in the adductor canal. 

d) Passes through a separate opening in the adductor magnus from the artery. 

e) Has the saphenous nerve lying medially in the adductor canal. 
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7) The femoral nerve: 

a) Is formed from the anterior divisions of the lumbar 2, 3 and 4 roots. 

b) Is enclosed in the lateral part of the femoral sheath. 

c) Lies in the groove between iliacus and psoas as it passes deep to the inguinal 
ligament. 

d) Branches are divided into superficial and deep by the medial circumflex 
femoral artery. 

8) The popliteal artery: 

a) Enters the popliteal fossa through the adductor hiatus. 

b) Lies deep on the lower posterior surface of the femur. 

c) Gives off the perineal branch in the lower part of the popliteal fossa. 

d) Is separated from the common perineal nerve by the popliteal vein. 

e) Gives a branch to the extensor compartment of the leg. 


9) The tibial nerve: 

a) Lies on tibialis posterior in the upper calf. 

b) Descends through the calf between flexor digitorum longus medially and flexor 
hallucis longus laterally, 

c) . Innervates both medial, and lateral heads of gastrocnemius. 

d) Innervates the’skin over..the'back;oftheleg and the. lateral border of the foot 
through its sural branch. 

e) Gives rise to the medial plantar nerve. 

10) The common peroneal nerve: 

a) Is a branch of the femoral nerve. 

b) Divides in the substance of the peroneus longus. 

c) Is subcutaneous as it crosses the neck of the fibula. 

d) Supplies the three perineal muscles through its superficial perineal branch. 

e) Supplies the skin over the medial border of the hallux through the medial dorsal 
branch of the superficial perineal. 
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Comment on certain questions: 


Question no.10: the common bile duct: 

C: the answer is true ... .Behind the head of pancreas it lies anterior to the 
inferior vena cava. 

Question no.19: the abdominal aorta: 

fii the answer is false . . ..the cistema chili lies between the right side of the 
aorta and the right crus of the diaphragm. 

Question no.23: the anal canal 

Bl the answer is false — the internal sphincter is an involuntary muscle and a 
continuation of the rectum's circular muscle coat The external sphincter 
encircles the lower two-thirds of the anal canal and is arranged into deep, 
superficial, and subcutaneous parts. It is voluntary muscle supplied by the 
inferior rectal nerves and is reinforced by the levator ani muscle. 



Thyroid gland 


A. Applied anatomy of nerves related: 

1. Effect of RLN injury :(nazary). 

2. 3 % of people have RLN paralysis (without operation) may be due to viral infection 
and neuritis so do preoperative laryngoscopy (medicolegal). 

3. In carcinoma of the thyroid : pain is refered to the ear along the Arnold nerve 
which is auricular branch of vagus . 

4. The inferior thyroid artery is ligated in continuity (ligated and not divided ) away 
from the gland to avoid injury of the recurrent laryngeal nerve 

5. The superior thyroid artery id ligated near the gland to avoid the injury of external 
laryngeal nerve . 

B. Applied surgical importance for arterial supply: 

1. As the superior thyroid vessels are superficial , in thyrotoxicosis a bruit is heard 
and thrill is felt at the upper border. 

2. After ligation qf main blood supply to the thyroid gland , the remaining part after 
thyroidectomy is still vascularized by the esophageal and tracheal arteries . 

3. Middle thyroid vein should be the first vessel to be ligated to facilitate 
mobilization of the thyroid lobe. 

4. Some surgeons don't ligate inferior thyroid artery to avoid vascular injury of 
parathyroid glands. 

+ 4 and 5 in A 

Applied surgical importance for lymph drainage : 

1. Management of LN metastases in thyroid carcinoma (nazary). 

2. Lateral aberrant thyroid. 



Anatomy of.the scalp 


1. The scalp is very richly supplied by blood vessels and so wounds of the scalp, ev 
if lacerated , heal nicely and usually without infection . 

2. The arteries present in the subcutaneous layer are adherent to the fibrous tissue 
this layer . when a vessel is injured , the muscular coat of the divided artery cannot 
retract and so bleeding is very profuse. 

3. How to stop bleeding ? (nazary) 

4. The layer of loose areolar tissue allows accumulation of large amounts of blood 
inflammatory exudate. If infection occurs in the area of loose areolar tissue , 
extensive cellulitis is likely to occur . 


Middle meningeal artery 


1. Extradural hemorrhage due to rupture of the anterior division in the region of 

pterion especially as a result of a trauma to that area in the absence of a fracture 
especially in children . » 

2. Blood will pass inn 3 directions : (nazary) 


Lymph drainage of head and neck 

1. Any case of cervical lymphadenopathy , examine the face , scalp and oral cavity for 

possible primary lesion . , 

2. In case of enlarged hard left supraclavicular lymph node , search for possible infra 
diaohragmatic malignancy e.g , carcinoma of the stomach (Torouseir sign ). 

3. Types of block neck dissection (BND) : (nazary). 



Parotid gland 


Practical surgical application : 

1. Being superficial to the masseter , swellings of the parotid gland become n 
prominent with contraction of the masseter. 

2. Swellings of the deep lobe appear in the lateral pharyngeal wall,hence the 
importance of examination of the oral cavity in all cases of parotid swellings. 
3. Regarding its relation to facial nerve: 

The facial nerve and its branches are in danger during parotidectomy. So ,its 
important to know how to identify the facial nerve intraoperative. 

Facial nerve palsy is a sign of malignant parotid tumor. 1 
In drainage of parotid abscess: (nazary) 

4.Treatment of clinically benign parotid tumors : (nazary) 


Submandibular gland 

1. Incisions done to remove the gland must be 2 fingers below and parallel to 
horizontal ramus of the mandible to avoid injury of cervical branch of facial nerve 

2. Clinically the submandibular gland is single , cannot be rolled over the mandible 
and can be felt from the oral cavity . 

3. The submandibular LN are multiple, can be rolled over the mandible and cannot 
be felt from the oral cavity . 

4. Being dependant and has viscid secretions , stones occur in it 50 times more than 


Female breast 

1. An abscess of the breast is opened by a radical incision to avoid cutting ; 
number of lactiferous ducts . 



2. Dimpling of the skin o\ 
infiltration and fibrous c 


a carcinoma of the breasts results from malignant 
traction of coopers ligaments . 


3. Regarding the lymphatic drainage : 
Mention the (N) staging system. 
Mention importance of lymphatic spre; 


m the pectoral fascia appear t 


The plexus of Sappy and another deep plexus 
relatively unimportant . This change in description of lymphatic dramage changed 
the concepts of surgical treatments of breast carcinoma (beside be ' n S ^stemic from 
the start) from extensive surgical operations ( radical , extended radica an super 
radical mastectomy) to much less extensive operations ( modified radical 
mastectomy and QUARt). 


Median and Ulnar nerves (C8, Tl). 

1. Carpal tunnel syndrome ( in case of median nerve ). 

2. Mention effects of their injuries in different levels in short . 


3. Incase of Ulnar nerve 


Mention ulnar paradox 

Anterior transposition of ulnar nerve to increase its length in its repair to treat 
delayed ulnar neuritis after cubitis valgus in supracondylar fracture. 


Sternomastoid muscle 

1. It divides the lateral aspect of the neck into anterior and posterior triangles . 

2. Sternomastoid tumors in infancy may lead to congenital torticolis if improperly 
treated . 

3. Sternomastoid muscles is excised in radical block neck dissection and preserved in 
selective block neck dissection . 

4. Incision for thyroidectomy extends from anterior border of one sternomastoid to 

the anterior border of the other sternomastoid muscle . 



Stemomastoid muscle 


1. It may be used as a myocutaneous flap in recons 

2. Nerve to latissmuss dorsi may be injured during i 
mastectomy . 


lodified radical 


Femoral triangle 

Applied anatomy : 

1. Its common site of many surgical swellings : 

Aneurysm of femoral artery 
Saphena varix 
Femoral hernia 
Enlarged inguinal LN 

2. Stap in the femoral triangle . 

3. D.D of swellings in the femoral triangle : 

1. Reducible or compressible swellings : 

Saphena varix : bluish , compressible , impulse and thrill on cough , LL varic 


Aneurysm of femoral artery : 

compressible , expansible pulsations , systolic bruit , compression on l 
artery proximal to it reduces its size and distal increases its size 
Psoas abscess : , 


There is cross fluctuation between two : 
ligament . 


Hings , above and below inguinal 


2. Irreducible swellings : 
Irreducible femoral hernia 


Enlarged LN , iliopsoas bursa 



Surgical anatomy of the inguinal canal 
Applied anatomy : 

1. Oblique inguinal hernia : 

Hernia defect (nazary) 

Coverings (nazary) 

2. Direct hernia : 

Defect , coverings (nazary) 

3. Anatomical factors which prevent hernia (nazary) . 


Surgical anatomy of the rectus sheath 


1. The rectus muscle can be used as ; 
superior or inferior epigastric artery i 


myocutaneous flap in plastic surgery based on 
!.g, in breast reconstruction . 


2. in paramedian incision : the anterior rectus sheath is incised vertically and the 
rectus muscle is displaced laterally to preserve the vessels and nerves supplying < 
rectus muscle from the lateral side. 


3. If present , the insertion of the pyramidalis 
for an accurate midline incision . 


i j nt0 the linea alba is a landmark 


4, Rectus sheath hematoma (nazary). 


Long saphenous vein 

1. It can be used in coronary by-pass and by-pass graft in chronic ischemia of I 

2. Site of venous cut down above medial malleolus. 

3.Site of varicose veins . 

4,lt is the commonest vein in the body to develop varicose veins for being : 





> Dependent 

5. In trendlenberg operation all the tributaries of the groii 

6. During operations on long saphenous vein at the ankle I 
saphenous nerve . 


Stomach 

1. Types of vagotomy (nazary). 


2. To cut the criminal nerve of grassi : clean the lower 6 cm of the oesophagus . 

3 A posterior gastric ulcer may erode the pancreas , giving paimreferred to the back 
also ulceration into the splenic artery , a direct posterior relation , may cause serious 
hemorrhage . ,? 

4. In carcinoma of the oesophagus , the stomach is used to replace the resected " 
oesophagus (Gastric pull-up operation ). 

Applied anatomy of the lymphatic drainage of the stomach: 


l.From celiac glands spread may occur to porta hepatis glands which may lead to 
obstructive jaundice and to the umbilicus giving skin nodules ( sister Joseph sign). 

2 Spread from celiac glands to thoracic duct to left supraclavicular glands 
(Virchow's gland) produces a positive Troisiers sign . 


3. Troisier's sign , umbilical nodules , node at the porta hepatis , celiac or 
mesenteric lymph nodes enlargement indicates inoperability of carcinoma of the 
stomach. 

4. During radical gasrectomy : lesser and greater curvatures must be removed ir 
order the lymph node related to them , also , the first part of the duodenum is 
removed to be sure of removal of pyloric lymph nodes . Some surgeons advise 
splenectomy ,n order to remove the splenic lymph nodes . 



Gall bladder 


1. When performing a cholecystectomy , the surgeon must remember that there are 
many variations from the normal anatomy of the vessels and bile duct. 

2. Triangle of calot is formed by common hepatic , cystic duct and the liver above. 


3. Pain in acute cholecystitis is referred to the skin overlying the acromion (shoulder 
tip). As the phrenic nerve arises from the same segments of the spinal cord (C345) as 


Vermiform appendix 


1. Identification of appendix at operation : the 3 tenia coli coverage towards the base 
of the appendix to form a continous coat in its wall. 

2. It's rare in infants ( short appendix with wide base ) , it becomes increasingly 
common I children and adults with maximum incidence at 20 -30 years (base 
become narrow )‘in elderly it becomes again ( appendix atrophies ) , although 
appendicitis is rare in extreme of age , it is most serious . 

3. How the position of the appendix may change the clinical picture of acute 
appendicitis :(nazary). 

4. The appendicular arteries run in the mesoappendix , but they are closely applied 
to the wall distally , therefore , with acute appendicitis , thrombosis with consequent 
gangrene is likely to affect the distal part of the appendix . 

5 The most serious position is the preileal position as it carries the possibility of 
thrombophlebitis of the ileocolic vein with the risk of developing portal pyem 

6. Why McBurney's point in Spite of the different positions : 

> as it's the site of the base of the appendix . 

> not tender in displaced cecum 



7. Acute appendicitis is more liable to cause generalize 
elderly persons , during pregnancy , diabetics and pati 
enema . 


?nts who had purgatives or 


Blood supply of the colon 


1. In making a loop colostomy , the colostomy rod must be passed through the 
mesentery immediately so that the marginal artery is not damaged. 

2. The lymph nodes draining a part of the large bowel converge on the aortic origin 
of the vessels supplying that part , the extent of bowel resection in carcinoma is thus 
determined by the length of bowel supplied by the arterial trunk to the area involved 


Blood supply of the rectum 


1. A porto-systemic anastomosis occurs in the 
between the previous 3 veins (nazary) and it’s 


i submucosa of rectum and anal canal 
i dilatation leads to anorectal varices . 


2. As lymphatic drainage of the rectum follows it's arterial supply , so it passes in 
three directions (but mainly upward) , and on this basis resection of the rectum in 
cases of carcinoma will depend , and give an example . 


3. Why bleeding ; 


rectal varices is not so serious as bleeding esophageal varices : 


> the vessels are compressed by the anal sphincters . 


• it manifests early. 


> no -ve intrathoracic pressure . 


> no trauma by food , 





Kidneys 


1 The kidney is anatomically divided into segments by it's blood supply which makes 
it possiple to carry out segmental resections of the kidney 

2. The intrarenal lymph vessels communicate freely with the plexus in the 
perinephric fat , therefore it is essential to remove the perinephric fat in radical 
nephrectomy . 

3. The kidney can be approached either by : 

> Lumbar incision ( the usual way). 

> Transabdominal approach in cases of trauma or tumors . 

4. Malignant thrombus from hypernephroma may extend in the renal vein orIVC and 
may cause secondary varicocele . 


Ureter 

1. Exposure : (nazary) 

2. Intraoperative identification by : (nazary) 

3. It may be obstructed by cancer cervix , cancer cecum , sigmoid tumor or retro- 
peritoneal tumor . 

4. It may be injured during certain operations e.g, hysterectomy and sigmoid 
colectomy . 


Spleen 

1 In performing a splenectomy the close relation of the pancreatic tail to the hilum 
and splenic pedicle must be remembered , it 's easily wounded. 

2. Note the close proximity of the lower ribs . lowest part of the left lung and pleural 
cavity , left diaphragm , left kidney and the spleen , injuries to the left upper 
abdomen may damage any combination of these structures . 





Aklek menen ya bata 


Thyroid »» youm 

1. carcinoma , STN , complications of surgery , ttt toxic goitre. 

2. thyroglossal cyst , retrosternal goiter , complications of SN.G , ttt of SNG, 


,welba2y 


Breast»>»youm 

1 carcinoma (staging , spread , investigations , DD ,ttt of early cancer )+ discharge 

2 Acute lactational mastitis , ba2y el carcinoma + welba2y. 

Arterial»»> youm 

1. Aneurysm , diabetic foot , acute ischemia , embolism , injury . 

2 welba2y. 


Venous disorder Face +Hand >» youm 

1. DVT (mohem gedan) + tongue cancer + jaw swelling + hand . 

welba2y . 

Skin, lymphatic, salivary , muscle we tendon >» youm 

1. SCC+ BCC + melanoma + salivary tumors + lymphedema 

2. ba2y el lymph + vascular malformations + welba2y . 


Dphagus : 









